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Application Number 


10/565,494 ^ 


Fillns Data 


JanMBry 20. 2006 


First Named toventor 


HUNT. FfflaaretaJ. 


Art Unit 


ND1 Known 


Examiner Name 


Not Known 




Attorney Docket Numbdr 


101148-1PUS ^ 



ENCLOSURES {Chock aH that appty) 



0 
0 



□ 
□ 
□ 

□ 
13 



FeQ Transmittal Form 
m Fdfi Attached 

Amondment/Reply 
After Final 
□ Affidavit9/dedBr^tion(&) 
Extension of Time Request 
Express Abandonment Raquost 
Infomiation Dlsdosure Statement 



Certinod Cop/ of Priority 
Documant(8) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CrR1.&2 or 1.53 



□ 
□ 

□ 
□ 

Terminal Disclaimer 
I I Rei^uest for Refund 
|~| CD. Number of Cp(6) 

|~1 Landscape Tablfl on CD 
I Remarks I 



Drawlng(a) 

Llcensing-relatad Papers 

PetitiDn 

pailticrtn to Convert to a 
Provisional Application 
Powdr of Attorney. Revocation 
Changs of Correspondence Address 



After Allowance Communication to TC 

Appeal Communlcadon to Board 
of AppoBla and interferonces 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brittf) 

Propnetary Information 

I I Status Utter 

E Other £nolo6uro(s) (please Identify 
below): 

Copy of Form PCT/OO/EO/905 
Combtnod Declaration and Power of Attorney 
Application Data Shoot 
Copy of Fomi PCT/lB/306 



□ 
□ 

□ 
□ 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signatuiie 



Printed name 



Date 



AstraZeneca Pif iarn[yc eij>i^l6 (address assoclated^h Customer No. 22466) 



2 




Kenneth F. Mitchell 



42.007 



CERTIFICATE OF TRANSMISSION/MAILING 



i hereby certify that this con^spondonce Is bsirg facsimile tran&mmad to the USPTO or deposited with the United States Postal Service with 
auJficieni postage as first class mall In an envelope addmssad to: Commiasioner for Patents, P.O. Box 14(50, Alexandria. VA 22313-1450 on 
the date shown below: 



Signature 



/Typed or prinioci name 



I^arie M. Greloch 



Date 



This coliecuop of infom^aUon Is requlrad by 37 CFR 1.5. ThO infoiwatton is required to obtain w retain a benefil by tho public wntah Is to fija (and by Ihu U5PTO 10 
procafia) an appHcailon. Confidentiality is governed by 3S U.S.C. 122 and 37 CFI^ 1.11 and1.14. This COllecUon is aatlmalad to 2 hours lo complete, Including 
aalhtJTlnQ, preporim. and isubmllUnQ Ihe cooipiatod appltcabon toiWl 10 ma USPTO. Tlma \M1I vary depending upon the Individual case. Any commantB on Iho 
amounl Of lima you require to coinplttU* Ibis fcwm and/or suggestians for reducing thia purdan. shoukt be sent to the Chiaf Infonnatlon Oftlc^r. U.S. Paiant and 
TradamaiH Offioi. uS. Dapanmant of Commorce, P.O. Box 14S0, Alexandria. VA 22313-14S0. DO NOT SEND FEES COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alej^ndrta, VA 22313-1450. 

/Ayoti need as^stanze in camptotlng the form, calf 1'S00-PrO-9199 ana satect option 2. 
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Fd0$ pursuant to th9 CopsoUdaiad AppropnsakmS Act, HOOS (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2006 



Q Applicant cl aims small entity statua. Soe 37 CFR 1.27 

130.00 



TOTAL AMOUNT OP PAYMENT ($) 



]Z] Check Credit Card 

"/] Deposit Account Doposll Account Nufnbar.2fiDlfiE 



Comptete if Known 



Appllcatlor^ Number^ 



Fiiing Pato 



Fir^ Namod inventor 



Examiner Narpo 



Art Unit 



Attorngy Dockat No. 



10/565,464 



January 20. 2006 



HUNT. Fraser et al. 



Not Known 



Not Known 



101 149-1 PUS 



METHOD OF PAYMENT {check all mat applYL 



Money Order LJNonc 



im Other (please identity}:, 
Dapofilt Accourtl N ama: 



For thia atx>ve-idanuf)atl daposit account, the Director Is haratiy authorized to: (checK all that apply) 
[/] Charcia fee(s) Indicated below Ctiarge fae(fi) Indicated below, axcept for tho filing fee 

SCtiarse ar»y additional fee(5) or underpayments of fw(6) f/l credit any ovanFJaymants 
undar 37 CFR 1.16 and 1.17 ' ^. _^ 

WARN1H6: Information on this form may bocoma public. Cradit card InfdrmatlAn afiould not be liwtudsd on ttils form. Providft cmmi card 
Informatlvf) «nd authoriiation on PTO-aqsS. 



FEE CALCULATiQN (All the fees below ara due upon filing or may be subject to a surcharge.) 



BASIC FILING, SEARCH. AND EXAMINATION FEES 

FILINQ FEI=S 



SEARCH Fees 

500 
100 



jiwpttlleatlan Tvdb FoeiSl Foe m 

Utility 300 150 

Design 200 100 

Plant 200 lOO 300 

lUisJiue 300 150 500 

Provislooal 200 100 0 

2. ^CESS CLAIM FEES 
Fae Descrtption 

Each cltiiiti over 20 (including Reissues) 
Each independent claim over 3 (incliwiing Reissues) 
Multiple dependent clainns 
T^tal Claimii Extra Claims lEmSSl Fpft Pq^'* ffl 
JJ -20orHP" ft 5£ 0 = £L 



EXAMINATION FEES 
Small Entltv 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



HP ^ highBtfl itumber oF total daims paid fbc. If flr»4tar than 20. 
indftp. Clalma gaytra Clairp». Foa ffl 

_2 -3orHP= O X n 



100 

65 

SO 

300 

0 

Small ^nillM 
Fbb (&\ Ffte ts\ 
50 25 
200 too 
360 180 
Multipla Dftpondent Claims 
poa (%\ Fee Paid (%\ 



Fwi Paid 



Hp = highodl number of independent dulms paid for, If greater than 3. 

3. APPLICATION SIZE FEE ^ , . . . ^, _. 

If thtj specification and drawings exceed 100 sheets of paper (excluding electronical ly filed sequence or computer 
listings under 37 CFR 1 .52(e)). the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 .l6(s). , _ ^ 
Total Sheets Extfa Sheets Wumbor of each additional 50 or fraction tfiarenf Foo ($) 

(round up to a whole numbor) x 



Fee Paid (%\ 



■ 100 = 



/50 = 



4. OTHER FEECS) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late tiling sufchf^e):.smctiaro6 



Feaa Paid ffi) 



$130.00 



signature 



42.007 



Telephone 302.886.7466 



Name (Print/Type) Kenneth F. Mitchell 



This cQflficucn of InformaUon la required by 37 CFR 1 .130. Th* imomiatlon is racjuIrDd to efctoln or retain □ bonont by tllA putiQc which is to flio (and by the 
USPTO lo pwcesfl) an appHcaUon. Conndenllallty Is govDmod by 35 U.S.C. 122 and 37 CFR 1 .14. This coiledion is oiUmated to lake 30 minulos \t> compiflla, 
Indudlng gaUiarine, preparing, and submilling the completed application fonn to tha USPTO. Time wfll vary depending upon the Individual caaa. Any comment 
on uie amount of time you require to connplela this fomi and/or auggeBtlons tor redudno this burden, should Oft ft^t to the Chief Inform a lto n Otflcar, U.S. Paiant 
and Tradftmaric OfT»co, U.S. Department of Commartw. P.O. Box 14^0. Alexandria. VA 22313-14^0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlsalonm^ for Patonts, P.O. Box 1450, Aloxandria, VA 22313-1450. 

If you n3ea esel9t$n^ in compte^ng the form, can l-eoo-PTO-QIQ^ and select €>ption 2. 



07/16/2006 ATRMi 00000080 260166 10565464 
01 FC:1617 130.00 DA 
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Unii«Ml Htuttsa P«ieai Rnd Trwltxamrk OfCSiM 

A]«antfila.^i]ciiilo 333 1> 1430 



U.S. APPLICATION NUMBER. NO. 



FIRST NAMBD APPLICANT 



ATTy.DOCKBTNO. 



10/565,464 



22466 

ASTRA ZENECA PHARMACEUTICALS LP 
GLOBAL INTELLECTUAL PROPERTY 
1800 CONCORD PIKE 
WILMINGTON, DE 19850-5437 



Date Mailed: 05/15/2006 



Steve Bums 



101149-lPUS 



INTERNATIONAL APPUCATIONNO. 



] 



PCT/QBQ4/03in 

IjLPUJNQDATE \ PRIORITY PATB | 

07/19/2004 07/21/2003 



CONFIRMATION NO. 9935 
371 FORMALITIES LETTER 

liiiniiiniiiiiieiiHiiii 

*OC0000000187B37a2* 



NOTIFICATION OF MISSING REQUIREMENTS UNDER 35 U.S.C. 371 IN THE UNITED 
STATES DESIGNATED/ELECTED OFFICE (DO/EO/US) 



States Patent and Trademark 




The following items have been submitted by the applicant or the IB to 
Office as a Designated / Elected Office (37 CFR 1 .495). 

• Copy of the International Application filed on 01/20/2006 

• Copy of the International Search Report filed on 01/20/2006 

• Request for Immediate Examination filed on 01/20/2006 

• U,S, Basic National Fees filed on 01/20/2006 
« Priority Documents filed on 01/20/2006 



The applicant needs to satisfy supplemental fees problems indicated below. 



The following items MUST be furnished within the period set fdrth below In order to complete the requirements for 
acceptance under 35 U.S.C. 371 : 

# Additionaf claim fees of $1160 as a non-small entity, including any required multiple dependent claim fee, 
are required. Applicant must submit the additional claim fees or cancel the additional claims for which fees 
are due. 

• Oath or declaration of the Inventors, in compliance with 37 CFR 1 ,497(a) and (b), Identifying the application 
by the Intematlonat application number and international filing date. 

« To avoid abandonment, a surcharge (for late submission of filing fee, search fee, examination fee or oath 
or declaration) as set forth in 37 CFR 1 .492(h) of $130 for a non-small entity, must be submitted with the 
missing Items Identified in this letter. 

SUMMARY OF FEES DUE: 

Total additional fees required for this application is $1290 for a Large Entity: 
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• $130* Surcharge. 
* 

# Total additional claim fee(s) for this application Is $ 1160 

■ $400 for 2 independent claims over 3. 

■ $400 for 8 total claims over 20. 

■ $3G0 for multiple dependent claim surchare. 



A copy of this notice MUST be returned with the response. 

lAMONT M HUNTER 

Telephone: (703) 308-9140 EXl' 201 
PART 1 - ATTORNEY/APPLICANT COPY 




of 37 CFR 1.136(a). 




VI.SL APPLICATION NUMBER WO. . 



INTERNATIONAL APPLICATION Wa 



ATTY. DOCKET NO. 



10/565,464 



PCT/GB04/03ni 



101149-1? US 



FORM PCT/OO/EO/905 (371 FormaHtiea Notice) 
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